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INITIAL COMMENTS

This Statement of Deficiencies was generated as
a result of the complaint investigation conducted
at your facility on May 27, 2010, and finalized on
June 10, 2010, in accordance with 42 CFR
Chapter IV Part 483 Requirements for Long Term
Care Facilities.

Complaint #NV00025306 was substantiated. (See
Tag F 164)

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or civil investigation,
actions or other claims for relief that may be
available to any party under applicable federal,
state, or local laws.

The following deficiencies were identified:
483.10(e), 483.75(1)(4) PERSONAL
PRIVACY/CONFIDENTIALITY OF RECORDS

The resident has the right to personal privacy and
confidentiality of his or her personal and clinical
records.

Personal privacy includes accommodations,
medical treatment, written and telephone
communications, personal care, visits, and
meetings of family and resident groups, but this
does not require the facility to provide a private
room for each resident.

Except as provided in paragraph (e)(3) of this
section, the resident may approve or refuse the
release of personal and clinical records to any
individual outside the facility.

The resident's right to refuse release of personal
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other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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and clinical records does not apply when the
resident is transferred to another health care
institution; or record release is required by law.

The facility must keep confidential all information
contained in the resident's records, regardless of
the form or storage methods, except when
release is required by transfer to another
healthcare institution; law; third party payment
contract; or the resident.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the facility
failed to ensure resident records were disposed
of in a manner to maintain the personal privacy
and confidentiality of resident clinical records and
personal information in accordance with the
facility's Health Insurance Portability and
Accountability Act (HIPAA) policy.

Findings include:

A confidential interview on 5/13/10 revealed that
the facility social worker had disposed of resident
personal health and financial information in the
facility dumpster. The informant stated that
documents were retrieved from the dumpster.
The informant provided the documents to the
Bureau office on 5/13/10. Review of the
documents revealed resident clinical records and
other documentation containing the residents’
personal information.

On the afternoon of 5/27/10, the Administrator
indicated that they were aware of the allegations
and a complaint was made to their corporate
office. An investigation was conducted by the
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facility and the allegation was substantiated
regarding the Social Service Director improperly
disposing of resident clinical records and
information. The Administrator further indicated
that when the Social Service Director was
interviewed, she confirmed she disposed of old
records in the dumpster because they were so old
and it really would not matter where they were
disposed of. As a result of the facility's
investigation, the Social Service Director was
terminated on 5/20/10, which was confirmed by a
Corrective Action form dated 5/21/10.

The Administrator provided the facilities policies
for Health Insurance Portability and Accountability
Act (HIPAA). The facilities HIPAA policy read,
"Never put loose documents with resident
information in the trash. The best way to dispose
of documents or paper with resident information

is to shred it." The Administrator indicated on
5/27/10, that the facility has three large locked
shredding bins, which are locked and serviced by
a storage and document destruction company.
According to the Administrator, the staff are to
dispose of any resident clinical and personal
records in those bins which are picked up twice a
month or as needed by the storage and document
destruction company.

The Administrator provided records that the staff
were inserviced on HIPAA in January 2010 and
March 2010, as part of their ongoing education.
The inservice record revealed the sign in sheet
for January 2010 HIPAA inservice included the
signature of the Social Service Director in
attendance. The Social Service Director failed to
follow HIPAA policies in the proper disposal of
residents' clinical and personal records.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: QYWH11

Facility ID: NVS3330SNF If continuation sheet Page 3 of 3




